MILITARY   AND   NAVAL   SURGERY
but ten years later he became the first professor to occupy the
Chair of Pathology, which had been founded at his suggestion.
It is not surprising that Dr. Robert Knox referred to Thomson,
who had inaugurated and occupied Chairs in three different
subjects, as " the old chair maker."
In 1813 Thomson published a book which had a wide circula-
tion. It was entitled Lectures on Inflammations, Exhibiting a View
of the Doctrines of Medical Surgery. It is obvious from his career
that he was no advocate of specialism and that he even viewed
with disfavour the separation of medicine from surgery. He
therefore approached the subject of inflammation from the
medical as well as the surgical point of view.
Thomson was succeeded in the Chair of Military Surgery by
one whose military experience at home and in the East well fitted
him for his new duties. Sir GEORGE BALLINGALL (1780-1855)
was a good teacher, popular with his students, and highly esteemed
by his colleagues.1 His Outlines of Military Surgery (1832), which
went through five editions, gives a clear picture of the state of
the subject prior to the time of Lister. That extreme degree of
wound infection, known as hospital gangrene, was very prevalent,
and in Ballingall's opinion was best treated by the cautery.
The usual dressing for wounds was the cold water compress.
Tetanus was common, especially in Egypt and India, and was
believed to be the result of injury to a nerve, although occasionally
seen even after slight wounds. In gunshot wounds, especially
wounds of joints, Ballingall had " a very high opinion of the
beneficial effects of large and repeated leeching," and he advised
that an ample supply of leeches should be available in military
hospitals.
Of fractures he writes, cc The practice of swinging or suspend-
ing fractured legs in a sort of cradle, as I have seen practised in
many Continental hospitals, might well be extended. It would
greatly" add to the comfort of the soldier, compelled to travel
with a broken leg.9* He gives an illustration of the apparatus,
surprisingly modern in design.
He also writes of a method of treatment of compound fracture
which has been recently re-discovered, and named the " closed
plaster " method. First, he recalls that Larrey, in Egypt, treated
compound fractures with cushions or compresses of straw, which
1 A. Miles, The Edinburgh School of Swrgtry Before Lister, 1918, p, 115; J. D. Connie,
A History of Scottish Medicine, 2 vols., 1932, vol. ii. p. 506
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